DOES DEMENTIA POLICY ACCOUNT FOR DIVERSITY? AN ANALYSIS OF CANADIAN DEMENTIA POLICIES
Kimberley Wilson 1 , 1. University of Guelph, Guelph, Ontario, Canada Background: The World Report on Ageing and Health outlines key policy challenges that need to be addressed to have successful public health response to population aging, including 'dealing with diversity' and 'reducing inequity.' Dementia has been framed as a global health challenge affecting approximately 46 million people worldwide. To reduce inequality, dementia policies must account for and respond to diversity. The purpose of this research was to conduct an analysis of current Canadian federal, provincial, and territorial dementia strategies to examine their inclusion of dimensions of diversity. Method: We conducted an internet-based search and identified 13 unique Canadian federal, provincial, and territorial dementia documents. We completed a deductive content analysis to review each policy for content on: age and sex; racial and ethnic identity; sociocultural identity; religion; socioeconomic status; gender identity and sexual orientation; geographical location; and language fluency and communicative ability. Results: Within Canadian dementia policies there is minimal focus on diversity. When diverse identities were acknowledged in policies, very little guidance was provided to local policymakers, healthcare administrators, or service providers in how to acknowledge and accommodate different group' needs with services. Further, none of the policies adopted an intersectional approach; that is, they failed to recognize that older adults have several overlapping and interrelating identities. Conclusion: As Canada and other countries move towards developing and revising dementia policies it is imperative that they account for diversity within aging populations.
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Non Western therapies have played a vital role in dealing with a variety of crisis such as physical, emotional and existential over the last few centuries (Ejaz, 2000) . Since the introduction of Western medicine in India as early as the eighteenth century, the two systems of medicine have coexisted and influenced each other. Mutual recognition of the therapeutic values of the two systems was further bolstered when American medicine recognized the role of alternative therapies as viable option for healing in the early eighties. The purpose of this paper is to examine the roles two kinds of healers (western and non-western) play in the Asian Indian Hindu context. For this qualitative study, 30 physicians (trained in Western medicine) and 5 sadhus (holy men) were interviewed in the city of Allahabad, during the Kumbh Mela. Open ended questions ranged from: a) field of practice (physicians), sadhus (mystics), b) years of practice, c) number of patients/followers, d) treatment offered (physician -surgery or medications), sadhus (prayers, fasts, charitable donations), e) adverse reactions. In-depth interviews were recorded and transcribed by two researchers from Hindi to English and coded into themes. Results indicate that about a quarter of Western trained physicians not only sought assistance from the sadhus for their emotional/spiritual issues, but also referred patients with terminal disease. Besides individual consults, the mystics conduct lectures on climate change, on holistic diet, meditation, yoga practices, and healing. Social workers need to assess the value Hindu immigrant families in United States attach to Non-Western therapies.
